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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /DC/YV\ Y\/\)D A}\ @/H" L } Y\C/

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person
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City/State and Zip code
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-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\FA’\,(),?AE @lCCM\BL Wies 6%@ 9’ C]

Name of Person Arca Code Davtime Telephone \‘umbu
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Saite §10 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount

lease make check pavable to: FLORIDA DEPARTMENT OF STATE [O/
-] $70.00 Filing Fee 1 §78.75 Filing Fec & [ $78.75 Filing Fee & $87.50 Filing Fee
Ceruficate of Status Certified Copy Ceruficate of Status &

Cuertificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Doy Wi AHaahe W .

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine. "Col "Corp” "lne." "Co." or "Corp.”)

[£9)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
' (] - 7

WAVESTINET: S S LC WAL,

(State or country under the law of which it is incorporated)

(FEI number. if applicable)
4. L-\— 201 . YozpstuAl
{Date of incorporation)

{Date of duration. it other than perpetual)
6. \ \'—' Z/O /L/%

{Date first transacted business in Florida. if prior to registration)
(SEE SFC1 [ONS 607.1501 & 607.1502, F.S., to determine penalty liability)

22 Nl ang Cieele Oomend Fbacu FLZUH#

~ (Principal office street address)

L)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: \ﬁ,ﬂr\,(;_@\{/l\ C.C AV \
Office Address: 2271 —\JZ( Ay C[_ e\l
O }‘Vlﬁ)tﬂ@écl.t@« . Florida M{

(City) {Zip code)
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9. Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am fumiliar with and accept the obligations of my pa.s'ititm as registered agent

\\/\ ALt oA

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]



Ao DIRECTORS . N
CJ Chairman Name; SJ é l i EL]_( . £ |C§ ,M[ OChairman
Covice Chairman Address: _ 2o 0 /ﬁ ﬁ’&-vl G Caile e OVice Chainman
O Director th'\n@ W /’L"@&Mv i Director
E’ﬁ:sidcm qf\ﬁ/;\tko[( Cl\./ Z.DZL’Z\'( OPresident \

CEVice Presidem OViee President \
OSecretary O Treasurer OSceretary O Treasurer \

COsher ClOther CIOnher OOther

Name:

CiChairman Name: OChairman Name:

OVice Chairmman ddress: OvVice Chairtman  Address:

O Director ODirector

O President OPresident \
O Viee President \ O Vice President \

O Secretary O Treasurer O Secretary D’frcam

L1Other ClOther OOiher COther

TIChairman Name: OChairman Name:

OViee Chairman OViece Chairmany,  Address:

O Dircctor ODirector

OPresident \ CIPresident \
OVice President \ OVice President \

OSecretary O 7Treasurer OISeeretary D'I'ream

OOther OOther G0ther OOther

hinportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed
pe added 1o the index whe 7115 vour Florida Department of State Annual Report form,

~ Signature of Dircetor or Ofticer

The officer vr Jirector signing this document (and who is listed in number 11 abovey aftirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a2 document w the Department of State constituies a third degree felony as provided for in
817,155 F.
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vaul or printed mame and capacity of person signing apphuuﬂrvx)
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That DCMI Mid Atlanlic e, s duly incorporaled under the law of the
Commonwealth ofVirginia:

That the corporation was incorpomted on January 28, 201
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the dale set forth below.

Nothing more is hereby cert'fled.

Signed and Sealed at Richmond on this Date:

January 31, 2023

ﬂu—a%y

Bcrnardj. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2023013118303077



